Association, 7th October, 1939 October, , p. 1411 .At this date, May 1939, it is certainly premature to discard all other therapeutic devices and measures in pneumonia, and in all likelihood it will always be foolhardy to treat the disease pneumonia or any one of its symptoms exclusively and to ignore the patient. In truth the patient is the container of the disease, He then becomes the battleground of what formerly nearly always was and even now often is a titanic struggle.
As the opposing forces line up and get into action and as the battle begins and goes on, the unfortunate patient or container of this devilish battleground is badly shaken and racked. Furthermore, during 
Erythematous dermatitis behind ear
There is a condition which produces a superficial erythematous dermatitis in the fold behind the ear which is diagnosed most often as seborrhoeic dermatitis and which some authorities think is due to a streptococcic infection. This is particularly resistant to treatment and especially so in that form in which the disease process reaches around to the front of the ear.
In several cases of this disorder, the use of colloidal calomel ointment has been of benefit. It has been more effective than any other agent we have used. (Abstracted from the Lancet, Vol. II 16th December, 1939, p. 1253) The biliary tract is subject to many anatomical variations, several of which are of great surgical importance. The cystic artery may lie below or in front of the cystic duct or curve in front of the hepatic duct and, if accidentally cut, cause severe hemorrhage, in the controlling of which the common bile-duct or the hepatic duct may be tied (figure la). The main hepatic artery or its right branch may loop up behind the gall-bladder (figure 16) and be divided in mistake for the cystic artery, causing necrosis of the liver. Very rarely the cystic duct is absent, the hepatic duct or ducts opening into one side of the gall-bladder and the common duct emerging on the other ( figure 1 c) . Much more commonly the cystic duct is unusually long and even opens into the ampulla (figure Id). If this is not recognized, stones in the common duct may easily be overlooked, and after cholecystectomy a portion of cystic duct may be left, which may dilate into a pouch, containing stones, almost as large as the original gall-bladder.
It is often in the seemingly easy case that danger arises, for a thin patient with a low, mobile and easily everted liver often has mobile ducts, so that traction applied to Hartmann's pouch draws out a loop of the common duct (figure le), which is mistaken for the cystic duct and divided. This danger is _ greatly increased if the resection of the gall-bladder is begun at the fundus, when the traction is greater and the deep field obscured by blood. The cystic duct (figure If) or a dilated Hartmann's pouch (figure \q) may be so adherent to the common duct that the latter may be lataken for the cystic duct and divided. 
